Prior to this research, a small number of journal articles presented Rorschach data for nonpatient children (Brault & Leveault, 1992; Cotugno, 1995; Ihanus, Keinon, & Vanhamaki, 1992; Krall et al., 1983; & Zucker, Lozinski, Bradley, & Doering, 1992.) . In each, the nonpatient data were used for comparison to a criterion-valid, pathological sample that was the primary focus of the study. Nonpatient Rorschach data were not the primary objective of those studies. Consequently, not all Structural Summary variables were presented in those articles, administration and coding systems other than the CS were used, the number of participants in each study was too small to constitute a statistically credible nonpatient sample, the selection criteria for the nonpatients were not articulated, there were no other psychometric measures used to describe levels of functioning in the nonpatients, or all of these conditions. The purpose of this research was to provide Rorschach Comprehensive System (CS) data for a statistically credible sample of nonpatient children who were as free of psychopathology as could reasonably be assured using exclusionary criteria and a measure of behavior completed by a parent. Psychometrically, this was not a crosssectional or "normative" study. Demographics other than age were not part of the participant selection criteria. There was no intent to match socioeconomic, ethnic, or other demographic patterns found in the general population.
This study was conducted with the first author doing all subject recruitment/selection, administration of the two instruments (Rorschach Inkblot Method and Conners' Parent Rating Scale-93 ), CS coding, and statistics. Ultimately, 100 valid nonpatient protocols were obtained. Herein, the original 100 have been subdivided into two groups of children more homogeneous in age and developmental phase.
The main accomplishment of this research was providing a study of nonpatient children's Rorschach results, with "nonpatient" having been defined operationally (exclusionary criteria) and measured via one non-Rorschach instrument . The addition of non-Rorschach psychometric data resulted in a multimeasure view of the research participants, providing a point of comparison to the analysis of this sample's collective Rorschach results. This article extends our previously published data (Hamel et al., 2000) in a few ways. First, we provide data for two developmentally more homogeneous subgroups rather than for the global sample. Second, new CS variables such as XA%, WDA%, PTI, GHR, and PHR are included in the findings. Third, we provide different and additional interrater reliability results, albeit on a smaller sample of protocols. Initially, interrater agreement was conducted for 25% of the protocols randomly selected from the database and rescored by a rater obtained through the Rorschach Workshops faculty. Unfortunately 12 of these records were lost over time, and thus the new interrater findings are presented for 13 records. To facilitate comparison, percent agreement rates are presented for both the original 25 and the remaining 13.
METHOD

Participants
Basic sample description. The sample originally was com- Primary Language: The primary language was English.
Education:
The education level ranged from the first through sixth grades. Information about parental education was not obtained.
Marital Status:
No participants were married. Overall, child living arrangements included 74% living with both biological parents, 18% with one biological parent, 6% with one biological and one step parent, and 2% with no biological parent.
Economic Status:
The economic status of the participants was not formally recorded. In the examiner's observation, however, at least 80% were in the middle or upper middle SES. The examiner's observation included location of residence in their respective community and observations of lifestyle (in those cases where administration was done in the participants' homes), most participants attendance at private schools, and the recountings of participants and their parents regarding family lifestyle.
Occupation: The occupation of the participants' parents was not recorded.
Student Status: All participants were "in good standing" with a GPA of not less than 2.0, no expulsions, and, based on interviews done briefly to acquaint the examiner with the subject and parents, many were involved in positive extracurricular activities.
Psychiatric characteristics of the sample.
Lifetime History: Congruent with the inclusion criteria, there were no psychiatric histories among this sample.
Current State: This information was not obtained.
Inclusion and Exclusion Criteria:
Inclusion criteria included the following: never having participated in or been referred for psychological/psychiatric treatment or assessment; never having been arrested, charged, or put on probation for any legal violation; never having been suspended from school more than once and never having been expelled; never having used/abused alcohol or illegal drugs; and having a GPA of 2.0 or better. Failing any one of these conditions meant exclusion from the study. The exclusion rate was 8% of all potential participants. Additionally, no more than 2 participants were allowed from any one family, to limit the impact on summary statistics.
Other Characteristics: Although not formally recorded, based on brief inquiry of parents and participants and also parental responses offered spontaneously when questioned about GPA as part of the exclusion criteria, these children appeared well above the 2.0 GPA criteria, many in honors or Gifted and Talented Education (GATE) classes, active in social and recreational endeavors (e.g., choir, sports, student government, church, scouts, etc.), and generally judged by teachers and parents to be well-behaved children.
Participant Recruitment
Specific strategies to find and screen participants. Participants were recruited by distribution of flyers at elementary schools that had agreed to allow the examiner access. Parents or students or both responded either by phone to the researcher or by completing the flyer, which the researcher retrieved from the school and then telephoned the prospective subject's parents.
Compensation. Each participant was paid U.S. $10.
Feedback from the testing results. Participants and parents were informed at the outset that individual results or other feedback would not be available.
Exclusions based on background characteristics. The exclusion rate was 8%, composed of 5 for an ADHD evaluation, 3 for treatment for behavior/emotional disorders, and 1 for more than one suspension from school.
Other characteristics. A formal research proposal was submitted to the school and approved by school administration before participant recruitment began.
Examiners
Number of examiners and selection for the project. The primary author was the sole examiner.
Training and level of experience with CS administration.
The examiner had doctoral-level course work and practicum training in the CS, sought additional private and individualized instruction at his own expense from a licensed expert in the CS (Thomas Shaffer, Ph.D.), had attended two administration and coding training workshops conducted by Rorschach Workshops, received a Rorschach training seminar by Virginia Brabender, Ph.D., during a predoctoral internship, and who, before data collection, had used the Rorschach in clinical assessments about 35 times. The researcher was at the end of his doctoral program at the time the data were collected.
Number of protocols each examiner contributed. The principal author contributed every protocol.
Analyses of examiner differences. Quantitatively, no examiner differences analyses were done. The interrater process, however, qualitatively revealed one important examiner difference: use of the Location Sheet (LS). I used the LS precisely in S176 HAMEL AND SHAFFER two particular ways. First, I ensured that the participant identified the exact area being used. This was done without overinquiry or disproportionate emphasis. It was accomplished by having the participant outline, with a finger or other pointer, the exact location. Second, I interpreted the numbered W, D, and Dd areas in the workbook literally, with any deviation therefrom being coded Dd99. There were no tolerances such that, for example, "virtually/almost/really-close-to" a D7 was not coded D7. Rather, it was coded Dd99.
Language(s) for test administration. All test administration was completed in English.
Other characteristics. None.
CS Administration and Scoring Procedures
Site of testing and warm-up procedures. Each participant was oriented by the examiner to the global purpose of the study, expected duration of the testing, unavailability of results, compensation, right to withdraw/discontinue, and so on. A brief introduction to the Rorschach was given, per the Exner texts/workbook. Participants typically were tested in their own homes. About 10%-15% were tested in other locations, e.g., classroom after school, examiner's home.
Procedures when examiner and subject did not have the same primary language. All testing was completed in English, which was the primary language of all participants.
Seating and procedures used to record responses. Testing was done side by side with about 75%-80% of the participants; the remainder was done seated at right angles. No face-to-face administrations were done. Protocols were recorded by penand-paper only; no computer or audio technologies were used. Color location sheets were used for 98% of all participants.
Procedures to obtain R > 13 and/or to constrain high R.
Two protocols with fewer than 14 responses were taken and discarded. The standard procedures for readministration were not followed because of the added stress this would have on children. Instead, the less than 14 R protocols were taken, the subject was given the $10 incentive, and the testing was discontinued. Protocols with greater than average responses were taken in their entirety and included in this study's statistical results. The "discontinue rules" for elevated R used for this study were those found in the third edition of the workbook (Exner, 1990) .
Other tests administered with the Rorschach. No other tests were given to the children. One parent for each subject completed a CPRS-93 to provide a measure of the child's behavior and to provide a psychometric anchor regarding the behavioral characteristics of this sample.
Monitoring of test administration quality. None
CS scoring procedures. The examiner coded every protocol.
Protocol selection and examiners for scoring reliability.
Twenty-five percent of all protocols were selected on the basis of terminal digit of the participant number; that is, participant numbers ending in 2, 5, and 7, preceded by odd numbers, would be a 25% sample. The interrater coding was done by a doctoral-degreed clinician, selected and recommended by Rorschach workshops faculty (Don Viglione, Ph.D.). The rater was paid to perform the task.
Monitoring of test scoring quality. Having coded about 60-70 of the protocols when the fourth edition of the workbook was released but wanting to use the most current reference materials, I recoded all protocols in accord with the fourth edition. Additionally, all protocols were coded twice, once originally and then reviewed again to double check all scoring categories. Similarly, all data entered into RSP3 were visually reviewed twice to ensure clerical accuracy of data entry. Data entry to RSP3 was done personally by the first author.
RESULTS
Interrater reliability statistics are provided in Table 2 ; descriptive statistics for the CPRS-93 scales are in Table 3 ; frequencies for CS percentages, ratios, and indices are in Table 4 (ages 6 through 9) and Table 6 (ages 10 through 12); and descriptive statistics for the CS variables and ratios are presented in Tables  5 and 7 , respectively, by age group. Table 8 juxtaposes these two age group results, CS data, and nonpatient data from two other studies on certain key CS variables. Table 2 shows two differing sets of percent of agreement results, one labeled n = 25. For the original study, a 25% interrater sample was done. At that time, only percentage of agreement was calculated. Later, the sample was recalculated to include iota coefficients, which are statistically equivalent to kappa but can be computed across multiple categories (Janson & Olsson, 2004 ). As noted above, 12 records were lost, so the second set of percentages of agreement and the Kappa coefficients are calculated on the remaining 13 records.
DISCUSSION
The results of this study require some consideration and precaution before being generalized to individuals or groups of children of the same ages. In attempting to contrast this study to published CS norms, or other nonpatient studies and data, TABLE 2.-U.S. child nonpatient sample response level interrater reliability statistics for the initial sample (n = 25) and remaining sample (n = 13).
% Agreement
Iota ( considerations necessary range across the personality and behavioral characteristics of this sample, coding changes within the CS that have occurred between the CS children's norms and this study, administration and coding issues arising from there having been one examiner, and certain aspects of this sample's protocols, e.g., elevated R. What follows is a discussion of some of these necessary considerations and precautions. Foremost, the children who participated in this study are not "typical" or "average." They were screened to control for epidemiologic psychopathology. The CPRS-93 and parental recountings to the researcher supported better than average behaviors in both scholastic and extracurricular endeavors. Additionally, these children generally participated in more schooland non-school-based activities and achieved better results than typical, same-age peers. Consequently, the Rorschach data obtained could be considered more from a criterion-valid sample, e.g., "well-behaved, achievement-oriented, nonpathological children," than from a cross-sectional or representative sample of children. This aspect of the sample shows in the CPRS-93 descriptive statistics found in Table 3 . Among the eight behavioral scales measured by the CPRS-93, six for ages 6 through 9 and seven for ages 10 through 12 had means that were less than 50T. For both age groups, the Antisocial subscale mean was almost one standard deviation below 50T. Other means, including Conduct Disorder, Learning Problem, and Hyperactive, were 5 or more T score points less than 50. These numbers suggest that this study's sample had better behaviors than the sample on which the CPRS-93 was normed and than the "typical" same-age peer. The mode and median for this sample are similarly less than average. Moreover, the SDs for this sample in every subscale except one was less than 10. Five SDs across both age groups were 5 or less. These small SDs suggest that this sample was fairly homogeneous (in a positive direction) in the behavior categories measured by the CPRS-93. This finding might be psychometric support for the effects of the inclusion/exclusion criteria to obtain a sample that is as misconduct-free or psychopathology-free or both as practicable. At the very least, the CPRS-93 results support that, in the expe- 
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rience of their caregivers, these 100 children were well behaved and better than average. Additionally, there were no meaningful differences on the CPRS-93 between the two age groups. Their respective means did not differ significantly from one another, never by more than 5T and often by less than 3T. This suggests that both younger and older children in this study essentially had equivalent, positive behavior.
Additional precautions about using these results pivot on procedural and documentation implications within the CS and some of this sample's data per se. For example, these samples gave a greater-than-average number of Responses (Ms = 24.5 and 26.5). R, as the divisor for many of the CS ratios and indices, needs to be considered when comparing results. And, in providing those longer Rorschach protocols, several participants in these samples resorted to a greater-than-average number of Dd99 responses (Ms = 7.8 and 8.7). When the volume of Dd99 responses is elevated, Form Quality is apt to be negatively affected. For Dd99, we often are making Form Quality determinations without Form Quality Tables providing definitive or categorical examples. One result is that the mean X-% for these samples was .44 and .38, both of which are about .15-.20 larger than other, current nonpatient studies of adults, adolescents, or children. The elevated X-% must be approached cautiously and, pending further nonpatient children studies, considered anomalous. It should not be considered automatically representative of the typical nonpatient child. Another likely factor in the elevated frequency of Dd 99 was the examiner's strict use of the LS. By outlining exactly the area used, and not being approximate in location, it is probable that some of the resultant Dd99 locations in this study would have been coded W or D by different examiners. Implications from this effect are significant when considering the data. As mentioned, Form Quality likely would suffer from elevated Dd99 locations. Thus, indices and ratios that pivot on form quality or location or both, such as WDA%, XA%, X+%, Xu%, X-%, PTI, P, W:D:Dd, W:M, Zf, Zd, M-, and a few more, would be skewed psychometrically and interpretively toward the unconventional. It is difficult to differentiate how much the examiner's way of using the LS versus the elevated R these two groups provided contributed to elevated Dd 99. A perhaps interesting post hoc study would be to sort all the Dd 99 responses into those clearly Dd 99 and those that perhaps could have been coded as D or W. Interestingly, the two age groups did not differ from each other meaningfully in mediation cluster variables (see Table 8 ), suggesting that their locations and form quality were consistent across the entire 100. Also interesting is that the Cotugno study deviated from CS norms in the same direction, but not to the same magnitude, as the current study (Table 8) .
Another area of caution involves changes in CS instructions and documentation. For example, the mean COP score for the sample of 100 was .54, significantly less than the CS COP mean of about 2.0 (Exner, 1995) At the time of this study, the Workbook for the Comprehensive System was revised from the third edition (Exner, 1990) to the fourth edition (Exner, 1995) . That revision included changes in the criteria for COP. Among those changes were added details of when "dancing" constituted co- 4.00 −9.00 9.00 45 −1.00 −1.00 0.10 0.11 operative movement. When this sample's COP responses were recoded to meet fourth edition (Exner, 1995) coding instructions, the mean COP went from .72 to the published .54 (Hamel et al., 2000) . Another example involves administration instructions. The rules for prompting underproductive participants and discontinuing with overproductive participants changed meaningfully with the fifth edition of the workbook. Given the elevated R in this study, comparison with studies conducted consistent with the fifth edition administration instructions might not be fitting. A third area for caution involves Form Quality (FQ) Tables. Some of the items in those tables seem to add to difficulties in FQ results. The FQ Table for Card V has listed a "bird" as earning FQo for Location W. The same table has an "eagle" as FQu, however, for the same Location. Perceptually, is there any difference? Although a "bird" and an "eagle" are different word identities for the object perceived to the Whole of Card V, are they really qualitatively different levels of perceptual accuracy? The form properties for both perceptions are fundamentally identical and, arguably, deserve the same FQ score. This notsolitary example begs the question of whether FQ is measuring the frequency of certain percepts, the vocabulary used to label those percepts, or some unclear admixture of the two separate but related processes.
These examples suggest that as the CS has evolved, changes in coding criteria and reference material clarity have had direct impact on Structural Summary results and measures of central tendency. Comparing data coded under one workbook edition to otherwise coded data may be specious. In particular, the Descriptive Statistics and Frequency Tables included here were derived from coding instructions and reference materials that were contemporary and differ meaningfully from the instructions and materials that were available when the CS children's norms originally were assembled. Comparing the two sets becomes problematic when the guidelines for their respective coding and creation are significantly different. Differences in reference and coding materials are very likely contributors to differences in statistics between the two samples.
Allowing for interpretive precautions, we find that there remain some rather pronounced findings among the CS Rorschach results for these two nonpatient samples. Twenty percent of the 6-9 group and 14% of the 10-12 group scored 4 or 5 on the PTI; 66% and 48%, respectively, scored 3 or higher on that same Index. Twenty-six percent of the 6-9 group and 40% of the 10-12 group scored 5 or higher on the DEPI. Sixty-two percent and 36%, respectively, scored 4 or higher on the CDI. On the X-% variable, 98% of the children ages 6-9 scored above .20, and 90% of the 10-12 group scored greater than .20. Forty-eight percent and 42%, respectively, gave less than 4 Populars. For Sum T, 80% or more in each group gave none. Eighty-two percent of the children ages 6-9 gave no COP, and 50% of the 10-12 group did likewise. Fifty-two percent of children 6-9 and 40% of those 10-12 had an Egocentricity Index of less than .33. Of ages 6-9, 42% gave at least one Level 2 Special Score, as did 40% of the 10-12 group.
Based on these and other results, if we were to write a brief, collective evaluation for these two groups of children using the norms found in A Rorschach Workbook for the Comprehensive System (Exner, 1995) it would not be congruent with the academic, behavioral, and parental descriptions of these samples or the positive results from the CPRS-93. Instead, this hypothetical collective evaluation would represent that, in the main, these two groups of children grossly misperceive and misinterpret their surroundings and have unconventional ideation and significant cognitive impairment. Their distortion of reality and faulty reasoning approach those found in psychosis. They have significant problems establishing and maintaining interpersonal relationships and coping within social contexts. They apparently a Reported value is the average across boys (n = 42) and girls (n = 47). b Reported value is the average across boys (n = 10) and girls (n = 5).
suffer from affective disorders that include many of the markers found in clinical depression, including low self-esteem and self-worth. Of course, writing such a collective evaluation would be unsound and inappropriate. The academic exercise serves to emphasize, however, that our interpretive postulates need to consider the timing and circumstances under which the reference data were generated. It is unlikely that the two groups of 50 children that participated in this study were as psychologically impaired as the norms in Exner (1995) would suggest. Additional, nonpatient studies of children are quite necessary to provide data that will further refine what is "normative" or "nonpatient" or both among Rorschach responses and what is expectable from children on this psychological test. Comparing these two groups with other sources of nonpatient data provides mixed results. The studies by Brault and Laveault (1992) , Ihanus et al. (1992) , and Zucker et al. (1992) were not included in Table 8 here. Each had obstacles to including them, for example, no CS variables, criterion-valid subject pool, non-CS administration procedures, and so on Studies by Krall et al. (1983) and Cotugno (1995) were included, although they did not contain full CS data for their samples. Table 8 juxtaposes key available data from the CS, the Krall and Cotugno studies, and this study.
This study gave R greater than any other data source that was compared, with Krall and Cotugno showing R fewer than the CS means. Among the Location codes, Krall's study was more consistent with this one than CS norms on W frequency. For Location D, however, Krall, the CS, and this study were quite congruent with one another. But this study stands apart on its elevated frequency of Dd Location. In the mediation cluster, this study consistently showed results that typically would be considered more psychometrically atypical than any of the three comparison data sets. Populars were consistently fewer, X+%, and X-% varied markedly from the CS, and XA% and WDA% showed no improvement in reality testing. Z frequencies across Cotugno, CS, and this study were quite consistent. Zd was not, however, with this study showing a larger Zd. Globally for the reported variables, Cotugno's and this study are more consistent with each other than with the CS. This similarity appeared in Blends, 3r+(2)/R, MOR, and AG. Krall's results were most like this study in M frequency. Although these similarities and differences are noteworthy, explaining them becomes somewhat speculative. There are precautions needed here, too, when contrasting CS and other published data.
Along with considerations of the characteristics of the sample (e.g., exclusionary criteria, atypically good conduct, etc.), the data (e.g., elevated R, elevated Dd99, etc.), and the CS coding/reference materials, there are other contributing factors that help to understand why differences between this sample, published CS norms, and other studies are difficult to explain. For one, the published CS norms provide statistics for children at each age category. These two samples combine children into two age groupings, across seven ages, from 6 through 12. Inarguably, the combination of ages blurs results that would vary according to developmental stage. It is probable that the averaging of results skews statistics away from what might be found one age cell at a time. Additionally, to what age set of CS norms should this study be compared? Although we have chosen for comparison a CS age category that embraces the mean age from each of the two groups, there is no one category that approximates the combination of ages represented in this study. Unfortunately, the number of subjects in each of the age categories of this study is insufficient to permit comparison with respective ages in the CS.
Other factors that confound comparison of these two data sets are the passage of time and concomitant changes in society and culture. The original CS children's norms were assembled in the early 1980s, the current study about a decade and a half later. During this time, much in our society and culture has changed, and changed at geometric rates. Availability of information via the Internet and new media forms has proliferated enormously. Accordingly, vocabulary to describe percepts and, perhaps, even certain categories of percepts have been introduced that were not part of the societal and cultural state when original CS children's norms were published. Examples could be the monsters, weapons, aggression, and so on, that are abundant in the video games, music, movies, and so on that populate child and adolescent experiences in recent years. There is some likelihood that culturally based experiential differences between the children composing the original CS norms and this sample are manifest in the Rorschach responses and resultant CS variables, indices, and ratios.
Another confound to direct comparison is the developmental state of the CS. At the time of the original CS children's norms, the number of examiners and researchers was somewhat limited to the pioneers of the CS per se. Contemporarily, there are many opportunities to learn about the CS from ancillary sources, for example, graduate programs, internship training programs, Internet electronic mailing lists, proliferating journal articles, doctoral dissertations, non-CS books and other publications, and so on. These influences on administration, coding, and research methodologies using the CS likely have altered the state of this System compared with its condition at the time the CS children's norms originally were published. Indeed, an area of potentially fruitful inquiry is the extent to which CS and non-CS materials, instructions, reference tools, and so on diverge.
Further complicating comparison is that we have scant information on the demographics and characteristics of the original CS children's sample. In essence, we do not know what types of children they were, their levels of psychosocial functioning, their family composition, academic status, and so on. Ascertaining how validly comparable the two data sets are becomes rather difficult.
Much of the above begs the question of what, then, is the usefulness of this study. For one, it can be used as a "benchmark" in evaluating children who are of consistent demography, including exclusionary criteria, as this sample. Of course, individual results must be compared with this study's composition with all the precautions discussed herein. Moreover, this study's results should not be generalized to individuals or populations that differ meaningfully from this sample. Another use of this study is to be one more point of orientation in our professional efforts to understand the rich and complex information that is available through the CS and its treatment of the Rorschach inkblot method. By having as many points of orientation as possible, we improve our chances for accuracy. When the seasoned clinician considers the results of a given Rorschach protocol, perhaps the information contained herein will inform and contribute to a sense of depth perspective about the person being evaluated. It may be helpful to know the results of a sample like this, even if exact means, SDs, and so on. are not directly applicable to a given individual. Also, this study is one point of data to be included in what hopefully will be the advent of more crossvalidating research on CS variables, indices, and ratios. It may contribute to a growing database that includes the sample's characteristics and other-instrument information. It seems quite desirable to accumulate this data toward refining and fortifying information to be used in clinical evaluations and further research.
